
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 8420044216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

1 Statement covers period 

01 101 108 I from 

I through 6/30/08 

COVFR PAGF 

1. Type of Recipient Committee: NI Committees - Complete Parts I ,  2,3, and 4. I 2. Type of Statement: 
Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(/us0 COmpleEe pert 5) 

QD Sponsored 
0 Small Conbibutor Committee 
0 Political Patty/Central Committee 

General Purpose Committee 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
( ~ c w n p r s t e ~ 6 l  

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also CompMe part 7) 

0 PreelectionStatement 0 Quarterly Statement 
0 Semi-annual Statement 
0 Termination Statement 

Amendment (Explain below) 

0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement -Attach Form 495 (Also file a Form 410 Termination) 

Line 16 on previously submitted Summary page was incorrect 

Treasurer(s) I.D. NUMBER 
96-2479 3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER 

Lodi Firefighters PAC Evat Luke 
MAILING ADDRESS 

P.O. Box 1841 
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE 

CITY STATE ZIP CODE AREA CODEIPHONE 
Lodi CA 95241 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

P.O. Box 1841 

Lodi CA 95241 
CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i ormation contained herein and in theattached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. P 

8/26/08 Executed on 
Date signature dESasurerorAssistant Trecsurer 

BY 

Executed on 
Date By SgrrahrredConlrdli~cehdder.Candii. StateMeasure ProponentorResponsibleGfbrdSponsor 

SignahlreofConlrdling G f b W r ,  canddate. State Me;MRe hoponent 
Executed on BY mte 

Executed on 
mte FPPC Form 460 (Januarymg 

FPPC ToILFree Hetpline: 86WASK-FPPC (866E75-3772) 
State of Caliomia 

SignatureofConholling~hdder,CanddateSStateMeasure~nt BY 



Campaign Disclosure Statement 
Summary Page 

6/30/08 through 

I 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

2 2 Page - of - 
I.D. NUMBER 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Lodi Firefigh tersnPAC I 196-2479 I 
Contributions Received Column A Column B 

TOTALTHIS PERIOD CALWDARYEAR 
(FROMATTACHED SCHEDULES) TOTALTO DATE 

1. Monetary Contributions ........................................... Schedule A, tine 3 $ 2713.5 $ 271 3.5 

3. SUBTOTALCASH CONTRIBUTIONS ......................... Addtines 1 + 2 $ 2713.5 $ 271 3.5 
0 0 4. Nonmonetary Contributions .................................... Schedule c, tine 3 

5.  TOTALCONTRIBUTIONS RECEIVED ......................... . .Addt ines3+4 $ 2713.5 $ 271 3.5 

2. Loans Received ...................................................... Schedule B, tine 3 0 0 

Expenditures Made 

7. Loans Made ............................................................. Schedule ff, tine 3 0 
6. Payments Made ....................................................... Schedule E, tine 4 $ 2437.29 

8. SUBTOTALCASH PAYMENTS .................................... Add tines 6 + 7 $ 2437.29 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF, tine 3 0 
0 10. Nonmonetary Adjustment .......................................... Schedule C, tine 3 

11. TOTALEXPENDITURESMADE ................................ Addt ines8+9+  10 $ 2437.29 
~~ 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage, tine 16 $ 12232.09 
13. Cash Receipts 271 3.5 ................................................... ColumnA,tine3above 

14. Miscellaneous Increases to Cash 0 ........................... Schedule I, tine 4 

15. Cash Payments 2437.29 .................................................. Column A, tine 8above 

16. ENDINGCASHBALANCE .......... Addtines 12 + 13 + 14, then subfractLine 15 12508.3 $ 

I f  #is is a termination statement, tine 16 must be zem. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... AddLine2+tine9inColumnBabove $ 

$ 2437.29 
0 

$ 2437.29 
0 
0 

$ 2437.29 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 

21. Expenditures 

Received $ $ 

wlade $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(IfSubjecttoVolunIary Expenditure Limit) 

Date of Election 
(mrdddlyy) 

Total to Date 

"Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (JanuaiylM) 
FPPC Toll-Free Helpline: 86WASK-FPPC (86612753772) 


